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SUBJECT: SB 474 -SOUTH LOS ANGE~~&~EDICAL SERVICES 
PRESERVATION FUND 

On October 12,2007, Governor Arnold Schwarzenegger signed into law Senate Bill (SB) 
474 which established a $100.0 million annual fund to stabilize health services for low- 
income, underserved populations of South Los Angeles. The "South Los Angeles Medical 
Services Preservation Fund" ("Fund") is intended to address the regional impact of the 
closure of Martin Luther King, Jr. (MLK) -Harbor Hospital and will help defray County 
costs for treating uninsured patients in the South Los Angeles area. SB 474 was authored 
by Senator Sheila Kuehl in coordination with California's public and private hospital 
systems with the cooperation and support of the State Administration. It passed the 
Assembly on a 78-0 vote and the Senate on a 38-0 vote. , 

FUND TERMS 

The Fund is $100.0 million annually and is available to Los Angeles County for services 
rendered to the uninsured South Los Angeles population formerly served by MLK-Harbor 
Hospital. The amount of the Fund approximates the Disproportionate Share Hoipital and 
Safety Net Care Pool funds that would have gone to MLK-Harbor Hospital had it remained 
open. 

The amount of the Fund for Fiscal Year 2007-2008 is $87.7 million and reflects 10.5 
months of funding based on an August 15,2007, implementation date. 

The Fund will be available for three years or the recertification of the hospital, whichever is 
earlier. The County must maintain its current level of County, system-wide funding or the 
Fund will be reduced. Unused dollars from the Fund from one fiscal year will not roll-over 
for use in subsequent years. 

In addition, Los Angeles County will make an annual intergovernmental transfer (IGT) of 
$5.0 million. This amount will draw down $5.0 million in Federal matching funds. This 
$10.0 million must be used for supplemental Medi-Cal payments to designated private 
hospitals that are serving the South Los Angeles population formerly served by MLK- 
Harbor Hospital. The IGT amount in Fiscal Year 2007-2008 is estimated to be $4.4 
million. 

FUND DISTRIBUTION 

The Department of Health S e ~ c e s  @HS) intends to allocate Fund dollars to DHS 
facilities and to private sector providers who are providing services to the uninsured who 
reside in South Los Angeles (Attachment I). Fund dollars that are allocated to the private 
sector will be used for: 
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Hospital Cost for Indigent MLK Patients (9-1-1 Transports) ($10.2 million). Nine hospitals that were 
impacted by the re-drawing of the ambulance service areas following the closure of MLK-Harbor 
Hospital were designated "impacted hospitals" and were offered contracts to receive reimbursement 
for uninsured patients brought by 9-1-1 ambulance from identified zip codes previously served by 
MLK-Harbor Hospital. Seven of the nine hospitals have signed contracts to date. 

St. Vincent Medical Center-Metrocare Transfer Patients ($3.7 million). Patients transferred to St. 
Vincent Medical Center from DHS and impacted hospitals as part of the impacted hospital transfer 
program. 

Private Physician Reimbursement ($3.0 million). Physician reimbursement to those physicians who 
care for uninsured patients from the MLK service area who are seen at the impacted hospitals. 
Physicians are paid through the County Emergency Medical Services (EMS) Physician Indigent 
Reimbursement Program. 

Urgent Care Services ($1.0 million). Urgent care expansion at Public Private Partnership (PPP) 
clinics in Senice Planning Area (SPA) 6. $1.0 million dollars annually will be allocated to provide 
and/or expand evening and weekend urgent care and/or walk-in visits.-TO expedite the distribution of 
these dollars they will be made available to interested SPA 6 PPP clinics as an amendment to their 
existing contracts. It is the intent of the Department to immediately enter into contract amendment 
discussions with interested SPA 6 PPP providers. 

Strategic initiatives to expand access to primary, specialty, and urgent care services in South Los 
Angeles ($5.0 million). $5.0 million will be directed toward strategic initiatives and will be made 
available through a solicitation process that will be initiated by the Department before the end of the 
year. Eligible applicants would include PPPs in SPA 6 and impacted hospitals. Matching funds and 
partnerships will be encouraged. The Department will be seeking community and provider input for 
the parameters that will be included in the solicitation. 

Fund dollars that are allocated to DHS facilities will be used for: 

Other County Hospitals ($10.2 million). Inpatient beds at Harbor-UCLA Medical Center and Rancho 
Los Amigos National Rehabilitation Center that have been opened to maintain the 153-bed capacity 
that existed at MLK-Harbor Hospital at the time of the August 2006 Centers for Medicare and 
Medicaid Services (CMS) survey. 

MLK-Harbor Multi-Service Ambulatory Care Center (MACC) ($66.9 million). Primary, specialty, 
and urgent care services to uninsured individuals who receive services at the MLK MACC. 

In addition, the $10 million for supplemental Medi-Cal payments ($5.0 million Federal matching and $5.0 
million County IGT) will pay designated impacted hospitals for services provided to Medi-Cal patients from 
the MLK service area 

I will continue to update you on the status of the South Los Angeles Medical Services Pr'eservation Fund. If 
you have any questions or need additional information, please let me know. 

Attachment 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



Private Facllitv Fundlnq 

LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES 
SOUTH LOS ANGELES MEDICAL SERVICES PRESERVATION FUND 

NOVEMBER 9,2007 
($ In  Millions) 

Fy - FY 09-10 - Total 

Hospital Cost for Indigent MLK Patients (9-1-1 Transports) $ 8.960 It) S 10.242 " $ 10.242 " $ 29.443 

st. Vincent Hospital MC Transfer Patients 3.196 IS) 3.653 [') 3.653 ") 10.502 

Private Physician Reimbursement 2.614 2.987 ") 2.987 (') 8.588 

Urgenl Care Centers 

Subtotal Private Facility Funding 

Strateslc lnltlatlves 5.000 5.000 5.000 15.000 

Subtotal Private Facility Fundlng 8 Strategic initiatives $ 20.770 $ 22.882 $ 22.882 $ 66.534 

Countv Facllltv Fundlnq 

Other County Hospitals " $ 8.900 $ 10.171 $ 10.171 $ 29.243 

MLK-H MACC Uninsured Costs 58.035 66.947 66.947 191.929 

Subtotal County Facliity Funding $ 66.935 S 77.118 16 77.118 $221.172 

TOTAL SOUTH LOS ANGELES MEDICAL SERVICES PRESERVATiON FUND $ 87.705 " SlOO.000 $100.000 $287.706 

County Funding IQi S (4.385) S (5.000) $ (5.000) $ (14.385) 

Supplemental Medi-Cal Payments (IGT+ FFP) $ 6.770 S 10.000 $ 10.000 $ 28.770 

(11 mlr amounl reflects 60% of ertlmaled mrtof $12.802 millionand rsprsrenlr 10.5 monlho funding, bared on an Avgurl15.2W7 Implomedelian. 
W Baredon 80% of projected maximum of 1,Wa indigentadmilled patients up lo a 6.0 day slay @ $1.950 psr day and 4.032lndigenlTrealB Release palienlr @$250 per day. 
@I mir amounl reflects 10.5months of funding bared on7 monlhr adual infomslionUvough July 2W7. 
(4) Annusllzed bared on 7 monlhr actual Inlomallan Uvough July 2W7. 
1% Thlr amounl renesls60% of srtlmaled mlit01$3.534 million andreasrenlr 10.5 monlhrdlundin~. Inaddilion lo lheS3.534 million. 11 also accountsfor S0.2W million alBO% ror 10.5 

monlhs lor SL Wncanl Hospilal MC phyridanrelmburremenl lor w a k r  paliedr. 
(6) Bared on 80% of pmjecled maximum of 1.W8 Indigentadmilled patients @ 9.4 claims per slay @ $142 per claim. 4.032lndlgentTreal& Release patlenls @ 1.7 dalms per palienl@ 

5142 per clalm, and 9,660 lndigenlwalk4n palionls e1.7 clalms por palionl@ 574 per claim; and $0.2 million lor St. Wncenl Hospilal MC PhysicIan relmbursemonlfor lranrfar palionto. 
mere ertimaler are for MCLAand RLA 

18) Rensdr 10.5 monlhs of funding, bared on an Augurl15.2W7 implementation, exceplrunding fot the Urgent Care Cenlerr and Swalegic lnilialivsllwhlch sro not sdjulled lor lhs 
Implemenlatlon dale. 

(Q) There amounlo represen1 Counly lundr to bs used lor an inlergovemmental lranrrsr (IGT) to drawdwm Federal malching lundr. 
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Don Knabe 
SUBJECT: UPDATE ON MARTIN LUTHER KING, JR. - HARBOR 

~wrul ~lilrtrid HOSPITAL EMPLOYEE MITIGATION AND RELATED ISSUES 

Michael D. Antonovich 
lib Lliid 

The following report will provide your Board with additional information related 
to the employee mitigation at Martin Luther King, Jr. - Harbor Hospital (MLK-H) 

Brucek Chernof, MD and respond to the questions raised during the October 16, 2007 Board 
DirectoiandChielMedicslOfficer meeting. 

John R. Cochran Ill 
~ h i e ~ ~ e p u b ~ r e a o r  I. MLK-H Employee Mitigations from November 2006, through 

Robett G. Splawn, MD September 2007 
Serb Medcal D i r a c l ~  

Over the last twelve months, there were a number of mitigations of employees 
from MLK-H to other Department of Health Services (DHS) facilities. The first 
mitigation occurred in November 2006, when the Pediatric, Neonatal lntensive 

313 N. FigueroaStreet suite 912 Care Unit (NICU), and Pediatric Intensive Care Unit (PICU), including 21 MLK- 
LosAngeles,CASW12 H employees who staffed these units, transferred from MLK-H to Harbor-UCLA 

Tel: (213) 24~1101 Medical Center (Harbor). On December 1,2006, 252 residents left MLK-H and 
Fax(213)4810503 were mitigated to other private and County hospitals for the remainder of the 

training year, which ended on June 30, 2007. The next mitigation occurred in 
December 2006, when 113 staff from the psychiatry programs at MLK-H 

To improve health 
transferred to LAC+USC Medical Center, who took over the psychiatric 
inpatient programs at Augustus F. Hawkins. 

through leadership, 

serviceandeducation The next mitigation took place in February 2007 as part of downsizing of MLK- 
H to a community hospital, when 395 MLK-H employees plus 54 physicians, 
who were not selected to remain at the MLK-H, were transferred throughout 
the Department. The latest mitigation occurred in September 2007, as result of 
closing the emergency department and remaining inpatient units, when 567 
additional employees were mitigated. Also, the September mitigation included 
21 employees who were transferred to other County departments. In addition 

0 to these mitigations, there currently remain 103 MLK-H employees on long- 
term leaves of absence, who will be mitigated upon their return to work. 

r 
II. MLK-H Employees leaving County Services (Retirements, 

Discharges, Resignations) 

It is important to note, that in addition to the approximately 1,274 MLK-H 
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employees who were mitigated from November 2007 through September 12,2007, an 
additional 271 MLK-H employees left (retired, resigned or terminated from) County service 
from April I ,  2007 through August 31,2007. During this time, competency testing was being 
conducted. Some of these individuals may have chosen one of these approaches to avoid 
the competency review. 

Ill. MLK-H Employees on long-term Leave of Absence (LOA) 

As mentioned above, 103 MLK-H employees currently remain on leaves of absence. Of 
these 58 are Worker's Compensation cases, resulting from Industrial Accidents. These are 
being followed by the Chief Executive Office's Risk Management Unit. The remaining 45 
employees are either on Family-Medical Leave Act (FMLA) or long-term medical disability, 
and receive disability insurance. The Department's Human Resources Division implemented 
a central tracking process and is actively managing these employees. Specifically, in 
September, DHS HR sent certified letters to all employees on long-term medical disability 
requiring medical recertification of their disability. 

It should be notedthat of the 103 employees on long-term leaves, 21 went on leave while 
MLK-H implemented competency reviews on April 1,2007. 

In addition to the long-term leaves of absence, two employees are on extended military 
leave. 

IV. Unassigned Staff 

As of today, 12 MLK-H employees are on hold status with special assignment needs. Of 
these employees, 10 are physicians, one is a physician assistant, and one is a clerical staff. 
The clerical staff will be at the new assignment starting October 29". Ten of the remaining 
staff are awaiting final assignment and are currently working at the MLK MACC. 

V. Matching of mitigated MLK employees with new budgeted positions at 
Harbor UCLA Medical Center and Rancho Los Amigos National 
Rehabilitation Center 

At the October 16,2007 meeting, your Board approved 357 new budgeted positions for 
Harbor and Rancho Los Amigos National Rehabilitation Center (Rancho) budget units, which 
are necessary to staff the additional bed capacities at these two hospitals. At the same time 
1,171 positions were deleted from the MLK-H budget, of which 27 budgeted positions were 
transferred to Hubert. H. Humphrey Comprehensive Health Center and 170 budgeted 
positions to Harbor for facility management, materials management, and dental residency 
program, for a total net reduction of 974 budgeted positions. With the addition of 357 
budgeted positions for the new Harbor and Rancho beds, the Department had a net 
reduction of 617 positions, approved through the supplemental budget resolution on October 
16, 2007. This reduction of budgeted MLK-H positions was in addition to the reduction of 
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584 net budgeted positions, as part of the Board adopted budget on June 18,2007. Of the 
357 budgeted positions, 86 positions were needed to provide budgeted items for the added 
staffing for the 26 additional beds, which occurred during fiscal year 2006-07, to 
accommodate the increased patient load from the downsizing of MLK-H. Additionally, the 
357 budgeted items include 3 budgeted positions to fund the Gastroenterology and 
Endocrinology fellows from Drew-sponsored programs in order for them to complete their 
residency. 

The remaining 268 budgeted items for Rancho and Harbor were for the additional 70 beds to 
be opened at these two facilities. The September 2007 mitigation process was based on the 
following principles and priorities: 

w Needs of the MLK MACC, and Harbor and Rancho for the additional beds, as per 
proposal in the supplemental budget. 
Matching of employee skills to vacancies identified on the Department's September 
2007 vacancy report 
Employee geographical preferences and seniority 

w Operational impact on the receiving facility 
w Employee hardship applications (88) 

Of the remaining 268 new positions the Department was able to fill 77 vacancies through the 
mitigation process: of the 204 budgeted positions at Rancho, the Department was able to fill 
52 positions, through mitigation, and of the remaining 64 new positions at Harbor, we were 
able to fill 25 positions. However, both Rancho and Harbor received an additional 50 
employees through the mitigation process, who did not meet the skills-set for the new 
budgeted positions, but were needed to fill other existing vacancies. The 567 mitigated MLK 
employees could not fill all 268 positions, because there was an insufficient match of items 
and an insufficient match of skill-sets for the vacant positions. 

It should also be noted, that Rancho is planning to gradually staff up to the 50 additionally 
beds, and therefore did not need all 204 staff at the time of mitigation in September. 

VI. Matching of physician specialist positions with new budgeted positions at 
Harbor and Rancho 

At the time of mitigation, a total of 89 physician specialists were working at MLK-H. Of these, 
19 physician specialists were not available for mitigation, for the following reasons: 4 were on 
long-term leaves of absence, 2 resigned and 12 were on hold for final assignment. Of the 
remaining 71 physician specialists, 55 were required to staff the MLK MACC. This left 16 
physicians for mitigation to other facilities, 6 of which could be matched to the clinical skills 
needed at Rancho, 3 were matched with Harbor, and the remaining 7 physician specialists 
were matched at LAC+USC, Juvenile Court Health Services;and Hubert H. Humphrey 
Comprehensive Health Center. 
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VII. Number of registry staff reduced by the transfer 

MLK-H hospital, including the outpatient clinics and urgent care center, had a very high 
number of registry staff, particularly in nursing. As reported above, one of the criteria for 
mitigation was to first fill the necessary positions for the MLK-MACC, in order to avoid a 
continued heavy reliance on registry staff. This meant only 175 nursing staff in all'nursing 
classifications was available to be mitigated to the other facilities. Harbor and Rancho, which 
also had top priority for filling their needed items, particularly for the new budgeted positions. 
Also, some of the mitigated MLK-H nursing staff was performing work, for which the 
Department does not use registry staff (e.g., utilization review nurses). In addition to the 
nurses, there are other job classifications, for which the Department has to resort to registry 
due to staff shortages. In total, 110 of the mitigated staff were identified that could potentially 
replace a registry staff. Attachment I outlines these 110 employees by facility, the number of 
registries to be reduced and the reasons if a one-to-one reduction could not be achieved. 
The total estimated annual amount of registry cost reduction is $2.3 million. 

I hope this addresses your Boards questions. If you have any additional questions or need 
further information, please let me know. 

Attachment 

c: Chief Executive Officer 
County Counsel 
Executive Officer, Board of Supervisors 



ATTACHMENT I 

LOS ANGELES COUNTY- DEPARTMENT OF HEALTH SERVICES 
ESTIMATED REDUCTION OF REGISTRIES DUE TO MLK MITIGATION 

FISCAL YEAR 2007-08 
(din Millions) 

NO. of 
Items that Registries FY 2007-08 

uses to be Estimated 
Facility Registries for " Reduced Savings 

LAc+usc 
El Monte CHC 
HlUCLA 
Long Beach CHC 
Humphrey CHC 
Rancho 
Valleycare 
JCHS 

Total 

Notes Provided bv Facilities: 
Each facility uses registries for different specialties and in some 
cases do not use all available registry services. Therefore, wnen 
registries are not being used, reduction is not possible. 
HlOCLA indicates minimal reduction in registry employees due to 
need to staff 20 additional beds that are to be opened as part of 
the MetroCare contingency plan. 
Humphrey CHC indicates that of the 6 employees, 2 were already 
working at Humphrey for the last 2 years, but the budgeted items 
remained at MLK and 4 are RN's that were assigned to nondrgent 
Care clinics where Humphrey does not use registry services. 
Rancho indidates no reduction in registry use due to need to staff 
52 additional beds that are to be opened as pad of the MetroCare 
contingency plan. 
Excludes 5 employees due to the following: 3 employees cited 
hardship concerns and did not remain at the facility, 1 employee 
was a no-show, and 1 employee terminated County service after 
placement. 




































